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DATE: June 4, 2012 Zt HAND DEL VERED

To: Wisconsin Government Accountability Board e s

-

. | o o 3 N
FROM: Matt Spencer R R Pii L 51,
RE: Challenges to nomination papers for Jesse Roelke, 84" Assembly District o , :
ey o
T LOARD

Pursuant to GAB 2.07, | am challenging the following signatures for Jesse Roelke, who has filed nomination signatures
for the 84™ Assembly District.

The following signatures were found to be out of the 84™ Assembly District:
Page 4 Line 10 Address not located in 84™ Assembly District

Page 12 Line 8 Address not located in 84" Assembly District

Page 9 Line 6 Address not located in 84™ Assembly District

Page 5 Line 1 Address not located in 84™ Assembly District

Page16 Line 5 Address not located in 84™ Assembly District

Page 3 Line 5 Address not located in 84™ Assembly District

Page 25 Line 2 Address not located in 84™ Assembly District

Page 19 Lines 2,3,5,6, 10 Addresses not located in 84™ Assembly District

Finally, Jesse Roelke turned in 208 signatures, | have identified 12 invalid signatures. As a result an insufficient number of
signatures were filed.

Date: O(/y/ﬂzo, 2

Y il

. 7
Complainant’s signature

I, /% WV/L’ St , being first duly sworn, on oath, state that I personally read
the above complaint, and that the above allegations are true based on my personal knowledge and, as
to those stated on information and belief, I believe them to be true.

Complainant’s signature

STATE OF WISCONSIN)
)ss.
County of DN’“" ),
(county of notarization)
Sworn to before me this Y day of T unr—
, 20 1

(Signature of pers rized T0 adm

My commission expires , or {§ permanen:
or (official title if not notary




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may he uscd. Street. five, or rural route number: box number (if vural route): and | Name of mumicipality for vating purposes
name of strect or road i Town
0 Village
Jesse Roelke 6784 Herbrand Rd. 5 vitee Roxbury
Nume of municipality for mailing State Zip code Type of clection Election dare Name of Party or Statement of Principle (3 words or less)
purposes .
. WI ®@ general 11/6/2012 i
Sauk City 53583 O soeon Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
- 84 . P
& District number D Tl
State ASSGm bly Q Jusisdiction (county) 84th Assen-]b,y lSt Ct

I, the undersigned. request thal the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above. so thai voters will have the opportunity to votc foe#Niim or O her for the office -
lisicd above. T am eligible fo vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also lncludle box or fire no. Indicate Town, Village, or City SIGNING
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Colen psen  [Uidlasriol smg g %o Mlhackee | 731/
y WO‘, Hg )J&/Q) \’\/\@G e SRR TIFICATION OF CIRCULATOR | N
e RO LA S tshie T BRI ok obSomery

(blrculaton’s rdsidence - Inciude number, street, and municipality.)

"}

~F

-

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers arg electors of the jurisdiction
or district the candidate seeks to represent. | know thal each person signed the paper with full knowledge of its co
name. | knovxyﬁir?spective residences given. |intend to supporl this candidate. | am aware that falsifyi X

12.13(3)a): ‘.
[
[y

( Dz;le) (Signature of circulator)

3AB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 | 608-261-2028 | web: gab.wi.gov | egﬂg‘b@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s name; ne titles may be used. Surcet. fire, or wural route mmiber: box wumber (if varal route); and | Name of municipality for voting purposes
name of street or road ® Town
0 Village
Jesse Roelke 6784 Herbrand Rd. 0 Vilze Roxbury
Nume of municipality for mailina Stare Zip code Type of clection Election date Name of Purty or Stalement of Principle (5 words or less)
puTposes
) WI |53583 ® gencral  (11/6/2012 i P
Sauk City O Soectal Democratic Party
Tille of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
: - 84 .
B District number D ict
State Assem bly O Jurisdiction (county) 84th ASSembly IStr

I. the undersigned. request that the candidate, whosc name and address are lisied above, be placed an the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vole forAF him or O her for the office
listed abave. 1 am eligible ta vote in the jurisdiction or district in which the candidale named above seeks office. I have not sianed the nomination paper of
any other candidate {or the same officc at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

=

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Incluld\e box or fire no. Indicate Town, Village, or City SIGNING,
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(Name o ulator) .
essen 230 O S Whiipsha INC 53 H] fpwnot-"pmes
- district the candidale seeks to represent. | know that each person signed the paper with full knowledge of its content on the date in ated opposite his or her

(
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M LA ok B LY ki
ERTIFICATION OF CIRCULATOR
1, (/\ul&% !\J\C () ) JE certify:
(Clrculalors Jesmence Include number, street, and munlcipalityT
| personally circulaled this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are ejactors of the jurisdiction
\e’g)l(know their respectlve residences given. |intend to supporl this candidate. | am aware that falsifyjng thj ication is punishable under Wis. Stat. §
a)
/ 20[2, g y /( =y
(Dale) (Signature of circulator)

2011-08 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: ga}@wi.gov
. -
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NOMINATION PAPER FOR PARTISAN QFFICE

Candidate's nime; na titles may he used. Street. fire, or rural route vumber; box number (if vural route): and | Namc of municipality for vating purposes
name of street of road # Town
0 Village
Jesse Roelke 6784 Herbrand Rd. Bewe Roxbury
Name of mwnicipality for mailina State Zip code Type of clection Election date Name of Party or Statement af Principle {5 words or fess)
purposcs
; WI 153583 @ general  |11/6/2012 D : P
Sauk City O speoial emocratic Party
Title of office District or Turisdiction Nanie of jurisdiction or district in which candidate seeks office
- 84 Lo
B District number h sembly District

State Assem b I y Q Jurisdiction (county) 84t AS m y t

I, the undersigned, request that the candidate, whose name and address are lisied above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above. so that voters will have the opportunity to vote for &him or O her for the office
listed above. 1am eligible to vole in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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. — LZ(QU’) \A( 6 C/EI;I\(II}«]CATIOI\ OF CIRCULATOR "

. certify: ,
e 2204 S OF, "Tordne [T ST Town ohSemers

(Clrculaqu‘s resl ence - Include number, street, and municipality.)
| personally circulated this nomination paper and personally oblained each of the signatures on this paper. | know thal the signers are eteviors of the jurisdiction
icated opposite his or her
ishable under Wis. Stat. §

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of lts confe
name. | know th7r respective residences given. | intend to support this candidate. | am aware that falsif

12.13(3)(a), [ / 'Q

( Dale) (Signature of circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608-261-2028 | web: gab.wi.gov | emall gab@wu gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no tifles may be used. Swreet. fire, or rural route number; box nimber (if rural route): and | Namc of municipality for vating purposes
name of sireet or road & Town
0 Village
Jesse Roelke 6784 Herbrand Rd. 8 yiker Roxbury
Name of municipality for mailing Sute Zip code Type of clection Election dawe Name of Party or Statement of Principle (5 words or less)
purpeses
. W1 153583 @ general | 11/6/2012 ic P
Sauk City O special Democratic Party
Title of office Distriet or Jurisdiction Name of jurisdiction or district in which candidale seeks effice
- 84 .
B District number Dis
State AS S e m b | y 0 Jurisdiction (county) 84th Asse m bly l tn Ct

I. the undersigned. request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing Lhe parly or statement of principle indicated above, so that voters will have the opportunity to vote for§l him or U her for the office
listed above, 1am eligible to voie in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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) wQsts N\ C/é o5 N_/CERHHCATIOI\ OF CIRCULATOR N '
reiien 2900 Ol DY Wenosha, WY 53149, Town ok Semers

(leculalofs residence - Include number, street, and municipality. r

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction
or district the candidale seeks fo represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposile his or her

?gr?g(s)l(kr)'now their respective residences given. |intend to support this candidate. | am aware that falsjfyipg this ceriification is punishable under Wis. Stat. §
" 5/2)
/ 7
(Date) (Signature of circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: gab.wi.gov | MI .gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's nime; no titles may be uscd. Streel, fire, or rural foute number: box number (if wral route): and | Name of municipality for voting purposes
name of strect or raad B Town
Q Village
Jesse Roelke 6784 Herbrand Rd. Do Roxbury
Nae of municipality for mailing State Zip code Type of clection Election date Name of Party or Statement ol Principle (5 waords or less)
purposes
; WI 53583 & gencral | 11/6/2012 D t P rt
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate seeks office
.- 84 .
& District number District
State AS S em bly Q Jurisdiction (county) | 84th Assembly ISt IC

I. the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above. so that vaters will have the opportunity to vote for &khim or O her for the office
listed above. 1 am eligible ta vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the nomination paper of
any other candidate for the same officc at this election. '

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN(SF, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, )/illage, or City SIGNING
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- L CERTIFICATION OF CIRGBLATOR
1.%(‘/1‘)%(& PO g@f%@ S Poelkn cenify:

T (NBmeof clrcula@)

I reside at b - gq H U"@)M P,Z) AN G |

(Clrculator's residence - include numbé'street, and municipality.)

| personally circulated this nomination paper and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge { its content on the dale jrdICERd opposite his or her
?grqg.(:sl(kr)\ow their respective residences given. 1intend to support this candidate. | am aware that falsifying this certification igpunishéble under Wis. Stat. §

. )}a).

-l -12 | | J

(Slgnature of circulator)

(Date)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 3-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

- W7
(5

Candidate’s name; no titles may be used.

Jesse Roelke

name of street or road

6784 Herbrand Rd.

Surcet, fire, or yural route number; box number (if vural route); and

Name of municipality for voting purposes
® Town

a
a

Village
g Roxbury

Name of Party or Statement of Principle (5 words o less)

8l District number 84
Q Jurisdiction (county)

Name of municipality for mailing State Zip code Type of clection Election date
purposes

: WI 53583 ® general |11/6/2012 D tic Part
Sauk City O special emocratc rarty
Title of vifice District or Jurisdiction Name of jurisdiction or district in which candidate seeks office

84th Assembly District

State Assembly

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at
ove, so that voters will have the opportunity
h the candidate named abave seeks office.

candidate representing the party

or statement of principle indicated ab
listed above. 1 am eligible Lo vote in the jurisdiction or district in whicl

any other candidate for the same office at this election.

the election described above as a
to vole forEhim or O her for the office
[ have not signed the nomination paper of

THE NA

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALIT
ME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Y OF RESIDENCE, IS NOT SUFFICIENT,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or Gity
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S

34 (7 s Y,

O Town
Q Village

siciy

~FF-12
‘M\\\/JM\\E(’ 4

i%w I(,(;Jd\ //"Z/VL ~\

.

¢

I’\/ Iy <" ! I 53227

O Town
0 Village

ity V/V\ l \ (D 5-3 :L

O Town
Q Village

%ty 55\"

P\

3
4

0O Town
A Viliage
}10in

M 5312

5

V! - ) 53 TS

0O Town
Q Vvillage
&2 City

vl 53] -4

&y Bronner

2 60 S92

Mlw, Wl $S3228

O Town
Qa Village
O City

Y Y

20 5 AYh &
Milwd. WA /539\9\(%

O Town
Q Village

Sy \WAdKee

0 Village
0O City

O Town
0 Village
Q City.

10.

@ Town
0 Village
Q City

1
T
Py

L y\\l‘ ?”\//Z*’\éd/\/

CERTIFICATION OF CIRCULATOR

. certify:

L1
O

— ';_;\f‘\!
I reside at

19528 L

Ak

BT Madagan 95109

| personally circulated this nomination paper and

name. | know their respective residences given.
12.13(3)(a).

5/3| /1

(Date)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madis

(dlr&'ulﬁlor's residence - Include number,

rsol personally obtained each of the signatures on this paper.
or district the candidate seeks to represent. | know that each person signed the paper with full knowiedge

| intend to support this candidate.

street, and'rﬁunlcipality.)

| know that the signers are electors of the jurisdiction
of its content on the date indicated opposite his or her

| am aware tha ,sifying this [erﬁf%;punishab!e under Wis. Stat. §

(Slgnature of circulator)

on, WI 53707-7984 | 608-261-2(28 | web: gab.wi.gov | email: gab@wi.gov
N

NI
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NOMINATION PAPER FOR PARTISAN OFFICE

g

Candidate's name; no titles may be used.

Jesse Roelke

name of street or road

Street, fire, or rural route number; box number (if rural route); and

6784 Herbrand Rd.

Name of municipality for voting purposes
& Town

Q Village
Qo Roxbury

--|State. Assembly

@ District number 84
Q Jurisdiction (county)

Name of municipality for mailing State Zip code Type of election Election date Name of Party or Statement of Principle (5 words or less)
purposes :

i WI |53583 general  |11/6/2012 D tic Part
Sauk City O special emocratic Farty
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office

84th Assembly District

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote fo

him or O her for the office

listed above. Iam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also Inctude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town,-Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR

, certify:

I reside at

|
X (Name of cirgulator) ]
L. 784 HQ@W%// i Postlond,

(Circulator's residence - Include number, street, and f(n ipality.)
| personally circulated this nomination paper and personally obtained each of the signatures on this-ffaper. | know that the signers are electors of the jurisdiction

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge-of its content on the da
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifying this certificatiol

12.13(3)(a).
L-{-{Z

(Date)

)

indicated opposite his or her
unishable under Wis. Stat.

§

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 |

[ Pt

(Signature of clrculalo(?)"/

8-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

x@é
”

Candidate's name; no titles may be used.

Jesse Roelke

Sueet. five, or rural route number: box nmmber {if vural
name of street or raad

6784 Herbrand Rd.

route): and

B Town
0 Viltage
Qe Roxbury

Name of municipality for yoting purposes

words or less)

State Assembly

B District number
0 Jurisdiction (county)

Name of municipality for mailing Stae Zip code Type of clection Election date Name of Party or Statement of Principle (5
purposes

: WI 53583 general | 11/6/2012 D t Part
Sauk City O special emocrallC rarty
Title of oflice District or Jurisdiction Name of jurisdiction or district in which candidate secks office

84th Assembly Distriet

I, the undersigned, request that the candidate, whose name and address are Jisted above, be placed on the Dallot at the election described above as a
candidate representing the party or statement of principle indicated above. so that voters will have the opportunity to volc fo

him o1

or lhe office

listed above. 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALIfY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

e Vi

I5Y3 S 507" 37

!

Vo Al il O30

QO Town
O Villagp”

53]

(09 AL e o

sfown

AP fpan (A S3S)

i o Beirlon

g

5

UL

12170 [ord Dk Co-

0O Town

.0 Town

AT \ZMZ ) Laast Bonpalra] 5 Wi oiee sia]re]
| Ao WA o 8 (i T o121
] Km/) CHM | Mff—;, i@ﬁ%ﬁiﬁ%‘f«gf Ei%;‘*!\)&w rlin sl
NWALA TRz e 75,

RS

la

e . s G219, 0 UalalBTon A
2o (o | dqrs ez |aw” [ IS /31
8. / N Gap8-w . Ol ji rwafBiom -
:%' furar Alhe, GO |aay™ 400 SEAING 5/3/!
o7l , 72,8 (S Wlabsrar [Bran ﬁ- -
e i a? A0 7). |dse (Gedd MINS Z 47
\Tb// - ; / ({7(/) 2 g &/}Jf@ VE i~ S2u- | OTown VoS .
. ;. > ‘ . : 2 | Ovilage ' S//
77/ | Z f}&/ //, /;;6 M 5 57 r3 ;ucnyg M{ ( WWICQQ/ 57
' 3&59{/ S 0,. \mCER'Fl_FICATION OF CIRCULATOR ety '

I reside at

724 Verbyren A Bo - PoXbanrtog

(Clreulator's residence - Include number, streg§"and munlcipality.)

| personall

13(3)(a).
b-1-31

(Date)

GAB-168 | Rev

0 ireulated-this.nomination paper and personally obtained each of the signatures on this paper. | know that the signers a
ordi the candidale seeksto represent. | know that each person signed the paper with full knowledge of its content on the date i
nagte. | know their respective residences given. | intend fo support this candidate. | am aware that falsifying this certificatio

re electors

ey

of the jurisdiction

ndicated opposite his or her

n is punishable under Wis. Stat. §

(Signature of circulator)

-09 | Governmenl Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | 608§261-2028 | web: gab.wi.gov | email: gab@wi.gov
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y .
DATE: June 4, 2012 | AND DE“VERED
To: Wisconsin Government Accountability Board s Gy i

clryE]

FROM: Matt Spencer [2 015 <y, PH L 51,

RE: Challenges to nomination papers for Jesse Roelke, 84™ Assembly District . AR

g AL
TYIEURLILITY BAARD
Pursuant to GAB 2.07, | am challenging the following signatures for Jesse Roelke, who has filed nomination signatures

for the 84™ Assembly District.

The following signatures were found to be out of the 84™ Assembly District:
Page 4 Line 10 Address not located in 84" Assembly District

Page 12 Line 8 Address not located in 84" Assembly District

Page 9 Line 6 Address not located in 84™ Assembly District

Page 5 Line 1 Address not located in 84™ Assembly District

Pagel6 Line 5 Address not located in 84™ Assembly District

Page 3 Line 5 Address not located in 84™ Assembly District

Page 25 Line 2 Address not located in 84™ Assembly District

Page 19 Lines 2,3,5,6, 10 Addresses not located in 84% Assembly District

Finally, Jesse Roelke turned in 208 signatures, | have identified 12 invalid signatures. As a result an insufficient number of
signatures were filed.

Date:_OC/%/301)

-——-—//,/’-_

Complainant’s. slignature

I, /%77@1’ 5?0- adl , being first duly sworn, on oath, state that I personally read
the above complaint, and that the above allegations are true based on my personal knowledge and, as
to those stated on information and belief, I believe them to be true.

Complainant’s signature

STATE OF WISCONSIN)
)ss.
County of \ )f\*’"“ ),
(county of notarization)
Sworn to before me this _ 4 day of T urr—

, 20 1

(Signature of pers T1ZE adm

My commission expires or {§ permanend
or (official title if not notary




NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s nume; na titles may he uscd. Streét. fire, or rural route number; hox number (if weal ronte); and | Name of municipality for vating purposes
’ name of street or road " Town
( 0 Village

Jesse Roelke 6784 Herbrand Rd. | oy Roxbury

Name of municipality for mailina NA Zip code Type of clection Election date Name of Party or Statement of Principle (3 words or less)

purposcs .

: WI 153583 @ general |11/6/2012 D t P

Sauk City O special emocratic Party

Title of office District or Jurisdiclion Nume of jurisdiction or district in which candidate seeks office

& District number
Q Jurisdiction (county)

84th Assembly District

State Assembly

I the undersigned, request that the candidate, whose name and address are listed above, be placed on (he ballot at the election described above as a

candidate representing the party or statement of principle indicated above. sa that voters will have the opportunity to vote fo@him or O her for the office
lisicd above. Tam eligible to vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

»THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
" THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

279

o=

a2 Wi

DATE OF
SIGNING

Y3

STREET & NUMBER OR RURAL ROUTE
Rural address must also Inc|ud‘e box or fire no.

3445 SONE £

1. '
/mma AUssma miswite Kee?

SIGNATURES OF ELECTORS

2,

W2 | fe

279% S 8BS sk,

0O Town

My lee Jx 52225

0 Village

Wity M\‘ {(AJLU[)(Q:

2SS <. o
\.\é.LA QMO! Er{lpfc\ggdw WL 53228 o N (s fcee 5/51 /
e ' XS5 FINS,, |oren |
ey My u?mg%gp g\/ﬁ& v Mulooslee [SBHD
4 . Ble28 5. § : | piege A" .
[/Ml’z@ Mk% Whlwordas (] 55228 /th,dauéae 5A3/// Z
5.

S/2/1d

WY S BN St

O Town

Q Village

,é City

Yl

=

" L0 00

MIlWRMCR., WT S35

M My,

i

378 S oYK Qo
%‘% 7, /boa,_écfl’/ w I SIRRS ,E@.y //Z‘/f/l(/ e
G £ X OTown

3724

el [N 58228

9. 4/,6;& M

0 Villag
HZciy

Al

10 ' ~

BGity

Y4 Se. 9. Y. OTom M
e b maagai (W o ackee | 3310
1422 Gorland Woe |QTom

Wadlesin Lol 5B\ R

\ k/o;u‘/\zt

M

wsll’

S GQET_IFICATION OF CIRCULATOR

. certify:

I reside at %%C)Lf Q"_Z\ﬁ“‘/\

.{Name

*

clrculator)

Cognosha T BR/ 7

fovh, magwi(‘\

(Circulatofs rdsidence - Include number, street, and municipality.)

paper and personally obtained each of the signatures on this paper. | know thal the signers arg electors of the jurisdiction
sent. | know that each person signed

I personally circulated this nomination
or dislrict the candidale seeks to repre
name. | know t

ir rgspective residences given. | intend to support this ca
12.13(3)(:2.~Q //[ 9\
{ .

[

. (Dz;le)

ndidate. | am aware that

the paper with full knowledge of its co
sifyil X

ated opposite his or her
under Wis. Stat. §

(Signature of circulator)

3AB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 | 608-261-2028 | web: gab.wi.gov | eﬂﬁy‘b@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's nume; no titles may he used. Sweet. fire, or rwral route number: box number (il vural route); and | Name of numicipality for voting purposes
: name of street or road : " Town
- . 0 Villag
Jesse Roelke 6784 Herbrand Rd. 0Vl Roxbury
Name of municipality for mailine State Zip code Type of clection Election dae Name of Party or Statement of Principle (3 words or less)
purposes
. W1 153583 gencral  {11/6/2012 i
Sauk City O special Democratic Party
Title of office District or Jusisdiction Name of jurisdiction or district in which candidate sceks office
' - 84 "
H District number
State Assembly O Jwisdiction (county) 84th Assembly District

I. the undersigied, request that the candidate, whose name and address are listéd above, be placed on the ballot at the election described above as a
candidate representing the parly or statement of principle indicated above, so thal voters will have the opportunity (o vote forAd him or O her for the office
listcd above, 1am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same officc at this election.

" THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ‘ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Incluge box or fire no. Indicate Town, Village, or City SIGNING,

ZUA S o Qrown . ' , SP\LF
1—&9)(\“8&, @O\XY\@S : WMA\W , S322F @ltyg d&ll | O N
2 | 2231 9’ L st Qo

1S s myhe) [é/ J’;ﬁad iy ;’h;/wAulércA/él/rz._
> M‘Lce B«wv*\ MT £3237 DV"“”M\\MJ/\@ 5/3//1)\

/@// 0&% e UL T

BASC S &S QTown ) i
Vso/i /4 $8. Ao fré/(f&:zg 9g'¥*l‘|yg /77/4‘[4#/@ L5/3/'//3)
75({& \Z0R drk QTown ’
ﬂu) Ler (AJrSS{J') Reiy” 4200 éer/u | 5-3/-/2)
) 325 &/ S6. b7 S| otm
e T aree s S o e 3

) co Sout™ g h Qo ]
Mg o o I T T I2T) S,X‘.'.‘yg M/ Au/'a‘j,c«- 5 r‘ﬁ'
3302 5. & o

Do e eemekerr | 5130

(MU ppoleoy yup 53227
.Y e “V::':gem(/oa%ka&ﬁj/—/z_

U/\uw oS, N\ G c/) ‘gm TIFICATION OF CIRCULATOR ]
. certi )'
I reside at %’L}OJ - %4/\ 6%( " opib ) °f) ('\ & j/\(_L ):) % F/L/ [)V\/‘/l OMQ/Q

(Clrculalor's vesidence - Include number, street, and municlpalltyT

| personally circulaled this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are e clors of the jurisdiction
- district the candidale seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indj ated opposiie his or her

~e, 3)|(kl)'10W their respective fesidences given. |intend to support this candidate. | am aware that falsifyjng thj ication is punishable under Wis. Stat. §
TG/l / Al —h ik
- L[ j@

——

j\l

(Date) (Signature of circulator)

2011-09 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: g@wi.gov
. 22—
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate’s nanie; no titles may he used. Street, five, or rural ronte number; box nunber (if mral route): and | Name of municipality for voting purposes
name of stveet or road B Town
. O Village
Jesse Roelke 6784 Herbrand Rd. aa " Roxbury
Name of municipality for nmlmﬂ State . | Zip code Type of election Election date Name of Party or Statement of Principle (5 words or Iess)
Purposes
] WI 53583 gencral  [11/6/2012 i P
Sauk City O specta - |Democratic Party
Title of office Distriet or Jurisdiclion Name of jurisdiction or district in which candidate secks affice
. - 84 L
B District number
StateAssem bly 0O Jwisdicti (cou;T ) 84th Assembly DISt”Ct

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on (he ballot at the election deseribed above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for fLhim or O her for the office
listed above. T am eligible (o vote in the jurisdiction or districl in \\’thh the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election. ;

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

S o 2 |- loacliee |93/ A

/’4 ja}a a [(e_e—,f’ng?) ;&%Z%/[ /wa,w/(Z@_dzyé///ﬂ

34725, BE™ St Q7o
W luoasKee, Gl S3Za[Eew” (Ml Lo e

L e W1 ]
,‘ . S M, Loros i
i I Mr%zw, ZJLgsac;zg 0 e /’7/&«1
7'% hfopp DL > B el Mileo.

36035 g3th ot Sl
Laumn Kasprza}l Bl WT S3aag e Milwadkog |5-31- |2
| 3603 St Y9 I i
_&MLQAQMMIL/ Mhw wr gisoy |[Yov Mitwivpes |8-SHR

0. slot Fo B¥ N7 O Vilge :
7 d’%b (e | mLiacs i gzar | X Ml |SHR
. —F . \k( 6 l;mchTIor\ OF CIRCULATOR

reside a %2@4 SZHA Dﬂu &Am\nq INT. D344 “Twm o@%wx

(Clrculal&‘s residence - Include number, street, and municipallty.)

1 personally circulated this nomination paper and personally oblained each of the signatures on this paper. | know that the signers are gleviors of the jurisdiction
or district the candidale seeks to represent. -1 know that each person signed the paper with full knowledge of its content on the date indfcatedl opposite his or her
name. | know th7' respective residences given. | intend to support this candidate. | am aware that ia ishable under Wis. Stat. §

12.13(3)(a),
/ A

( Dale) ' (Slgnature of circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: ggt(@wi.gov
P
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NOMINATION PAPER FOR PARTISAN OFFICE

10

Candidate’s name; na titles mn_Q be used. Street, five, or mival route number; box number (if wiral route); and | Name of municipality for voting purposes
J name of street of road " Town
0 Village
esse Roelke | 6784 Herbrand Rd. B Roxbury
Nime of municipality for mailing State Zip code Type of clection Elcction daie Name of Purty or Statemeznt of Principle (3 words or less)
purposcs
WI [53583 general | 11/6/2012 :
Sauk Clty O speoial Democratic Party
Title of office Disiricl or Iusisdiclion Naine of jurisdiction or district in which candidate secks office
: . 84 .
& District number
. State AS Sem b ly O Jurisdiction (county) 84th ASSGITIny DISt” Ct

L. the undersigned. request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing (he party or sialement of principle indicated above, so that voters will have the opportunity to volc for

him or O her for the office

lisied above. T am eligible to vote in the jurisdiclion or district in which the candidate named above sccks office. [ have not signed the nomination paper of
any other candidate for the same ofiice at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

QODW_Eaclid baad.

M Hlinaalees L)I $37214 | Be

OTown

S9NV waudceo

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
1 L S 300 v Luel o/ |amom i e
o vi/ﬂ»""ﬁ tuoUb {532 I“% Bow® e vgeuKe (S50,
2/ 4 AN g ] DI°‘Z"6,4/ / 2( 5
Ul I d o P02 e ity el
3-% Ly | 8o v, Lod.d Bk, /L, L 373013
/ ' Ave, Alewdlp [JT |t L"”'UI("«
4

SI}II\Z_‘

6. Clap € i & Vé(_ﬁ

ToE0 o ol f//r'(/

O Ll SEE LA gz

J3o V&L I |otem | T
74/7(7( [ @ W I/ f I k M M@JW[,A(T 52202 |y ,/2’7,-/ ny/qif;kﬂiﬁ/ﬁ//}g

o M L auCET

Sk

ot / / 7 Vs 7 /4,-’ O Town ,

Q,,M/ Y A i, P P | P % //,

e ” R G W OK[ahgms | OTen | m /
Km‘er-‘rw SVATAY West allds  \WT S2a1§ vy by iy

/ 33 | By R
/IZ/W/“’I Creenlicld wrs3328 o 2 reenCeld |57 )12

353 S g3l §7” oo,

?/M Milwaukte  Wiz327f ety thlwa.be 5/3//@,.

1,

CERTIFICATION OF CIR( ULATOR
C/é‘/ N %

cemf H

I reside at 530)“ 9~74/I/\6'I

l<(Name of clroplator)
QNQOINa,

WL _ 5314, Toun o &

e .

(leculator‘s residence - Include number, street, and munlmpallty

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidale seeks fo represent. | know thal each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their resp
12.13(3)(a). /3/ 9\
/ 7

(Date)

tive residences given. | intend to support this candidate. | am awar

e that falf%z this certification is punishable under Wis. Stat. §

(Slgnature of circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984 Madison, WI 53707-7984 | 608-261-2028 | web: gab.wi.gov | MI .gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's nme; no titles may be useil.

Jesse Roelke

uame of sivect or road

6784 Herbrand Rd.

Street, fire, or vural route number; box number {if vural route): and

Name of municipality for voting purpoeses
B Town )
O Village
0 City

Roxbury

O Jurisdiction (county)

Ninne ol municipalily for mailing State Zip code Type of cleclion Election date Name of Party or Statement of Principle (3 words or less)
purposes .
: WI ‘general  111/6/2012 i
Sauk City 53083 O Soecia Democratic Party
Title of office ' District or Yurisdiction Name of jurisdiction or district in which candidate seeks office
State Assembly 8 District umber 34 84th Assembly District

I. the undersigned, request thal the candidate, whose name and address are listed above, be placed on the ballot at the eleclion described above as a
candidate representing the parly or statement of principle indicated above, so that vaters will have the opportunity lo volc for @ﬁm or O her for the office
listed above, 1am eligible (o vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election. ]

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENC({E, 1S NOT SUFFIGIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING

0O Town

JQ,[; Pl TR 5T

2 W % r’!’:/(f//// @5 -3 /2
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v
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Q . g- "O -S D'\F/ﬁ;;r(‘;(g. .
bhleo Lojmmwf‘ Sy M@m%/
100§ _A) Sadklson 5S¢ Bvnese /. 9
Wludlee. 1) 53707 oo Nifwuie | Sz

=31~ 11

2L D LR B,

0O Town

1931+

i

gf;\( I

)

St o ol B
e o (AL

Mo iz, S guise (Lo }%@?ﬁ/ D1/l
il w wilbwaply |e

WS A 1S Wl Gazrg2ll

OVisge WAILWALKEE

o City

D3LZ

73]

WS W Howars he*]

0O Town

o (MIIA0kee

M TWADKE? wT 5%din |

3

>5/59

], Er(r/f/}’)_.\

)

O

AN EVC Ay X

b28¢  Yerbrous

I reside at

CERTIFICATION OF CIRCILATOR
T ‘%@-f&e/

“{Nbme of clrculﬂlf))ﬁ

B{;\(.(qu\\u

S 2@6( kQ.certif)':

or district the candidate seeks to represent. | know that each person signed the paper with full knowledge
name. | know their respective residences given. | intend to support this candidate. | am aware that falsifing this certification i

12.13(3)(a).
L-(~1Z

(Date)

{Clrculator's residence - Include numb@'street, and municipallty.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

f its content on the date

apd opposite his or her
unishdble under Wis. Stat. §

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

T

(Slgnature of circutator)

8-261-2028 | web: gab.wi.gov | email: gab@wi.gov

| oaen hin £




NOMINATION PAPER FOR PARTISAN OFFICE

> @7
o

Candidate's name; no titles may be used, Street, fire, or rural route number; box number (if vural route); and | Name of municipality for vating purposes
name of strect or road W Town
p
Jesse Roelke 6784 Herbrand Rd. gé:g‘age Roxbury
Name of municipality for mailing State’ Zip code Type of clection Election date Name of Party or Statement of Principle (5 words or less)
purposes R )
i WI 53583 @ general | 11/6/2012 D : P rt
Sauk City O specia emocratic Party
Title of oflice Distriet or Jurisdiction ‘T Name of jurisdiction or district in which candidate seeks office
. ‘ . 84 __
® District numbcer
State Assembly B Distietnumber 84th Assembly District

I, the undersigned, request that the candidate, whosename and address are lisied above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vate for'ﬂahim or O her for the office
listed above, 1am eligible Lo vote in the jurisdiction or district in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS , STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Inciude box or fire no. Indicate Town, Village, or City SIGNING

15, ,Ag_/aam/ 7/ [7;/,» : ?ﬂ?— f’u; K <f j '@;,.5322'7 E%’Z}e N\\W;‘”Le(ﬂ i
@f/u[aja,/ ¢ %v?’dfi b?r/s S rn i LT e P
e S G e o - il AU .
ol Tl
€ bl Do [ZTISEEL 0 59114

- RS
L n 2060 ST> AT ‘
SHyy BRNNCY  H ] S3I0 |56 ftlw /;’/,zbzcy

NS 210 5 AN 5 Qrom | NAM
\%_%/92/ Mo 5300% R M\Wavkee 2/5'/ Bl

O City

/
. O Town
9. : Q village L
/

®

Qcity. —

10. : O Town
0O Village —
QcClty

-7\ p ‘\/ \44/\/ CERTIFICATION OF CIRCULATOR '
L_f fen M\_J v %’ . certify:

| ¥\[\" *

T reside at T 950\5 Y/MM/{AM j(N\aﬁ’mﬁwtn Nﬁdﬂgm 52'770§

('(\flrc‘:'ul\alofs residence - Include number, street, ;rm'rﬁunlclpa'llty.)

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction

or district the candidate seeks fo represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

?gn;g.(:;)l(k;\ow their respective residences given. | intend to support this candidate. | am aware tha )sifylng this Eertificatign is punishable under Wis. Stat. §
. a).

55 [1d LB

(Date) (Signature of circulator)

GAB-168 | Rev 2011-09 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 | 608-261-2028 | web: gab.wi.gov | email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICE

Candidate's name; no titles may be used. Street, fire, or rural route number; box number (if rural route); and | Name of municipality for voting purposes
. name of street or road & Town
avi
Jesse Roelke 6784 Herbrand Rd. 0 Vil Roxbury
Name of municipality for mailing State Zip code Type of election Election date Name of Party or Sla(elﬁentof Principle (5 words or Jess)
purposes - .
: WI |53583 & general |11/6/2012 : .
|Sauk City , Q et Democratic Party
Title of office District or Jurisdiction Name of jurisdiction or district in which candidate secks office
: L 84 "

. & District number
e State— Assem bly . O Jurisdiction (county) 84th Assembly D|Stn0t

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE " MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also inciude box or fire no, Indicate Town,Village, or City SIGNING
7 - q .
' Vndon. HLE10100 Dol Tk Tae ™ Retes ooy [/
Y} e B v N -LHyillage 13/,
L An ATIESCHOEES Wy [ , 1z
‘ - - 30 o Wioran pu OV .
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J“""A\)eaw«w [ v WM/ Bins I st ey ﬂf("*/ A, v 5/71/)1-
g ! ~

JWJ\W ' W%%ﬂ'fge (reenel ) 5/5//}'(
y fapee A% ik Crenbye d| Sk
; 4[9’/1/‘@ lf%mﬁ 7 A%ﬁﬂz/ﬁg ' - %;{f p@/& 737//)
L = e gge 15 Satams |l
W A A MDD . Trpold — Tarem lwndec |73

% Mol wayloes =y ke
9/l £ ‘ PUS o). TR S\ 0 Town :
\—g 0 Village s )
5 Lo~ i lvabet B0 pclwaddee [ ll2

10. - (e G 25 (S Srepin Vil . y
i/ﬁ.m% V722, Miled gy 52768 1o Mid. SZA2

~- CERTIFICATION OF CIRCULATOR
I, )C-ng/(’ ,7/ /&d/[ﬁa ' [ , certify:

;. Name of cirgulator) Ji
Ireside at L. 784 HQ@W%/) /_&i Zo%ﬁ)um{.

(Circulator's residence - Include number, s"treet, and grinfcipality.)
! personally circulated this nomination Paper and personally obtained each of the signatures on th aper. | know that the signers are electors of the jurisdiction
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the d indicated opposité his or her
name. | know their respective residences given. Iintend to support this candidate. | am aware that falsifying this certificatio unishable under Wis. Stat. §

12.13(3)(a).
(a ~ { . (21 ) : . \ﬂf _—
L™
(Date) (Signature of clrculato%"/
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NOMINATION PAPER FOR PARTISAN OFFICE H“

Street, fire, or ural route number: hox nwmber (if vural route): and
name of street or raad

6784 Herbrand Rd.

Type of clection

’_Cmﬂi may bs; used.
Jesse Roelke

Name of municipality for mailiua

Nante of municipality for voting purposes
B Town

Q Village
oo Roxbury

Name of Party or Statement of Principle (5 words or less)

Zip code Election date

purposes
: eneral .

Sauk City W1 |53583 |8 el 11/6/2012 Democratic Party

Title of ofiice District or Jurisdiction Name of jurisdiction or district in which candidate secks office

& District ninnber 84
0 Jurisdiction (counry)

State Assembly

L. the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity (o vole ford§ him or or the office
listed above, T am eligible (o vote in the Jurisdiction or district in which the candidate named abave seeks office. I have not signed the nomination paper of
any other candidate for (he same office at this election. -

84th Assembly District '

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIClPALlfY OF RESIDENCE, IS NOT SUFFICIENT.
: THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

vl Rural address must also Inciude box or fire no. Indicate Town,{illage, or City SIGNING |
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‘ CERTIFICATION OF C] RCULATOR

— Q=

1, ( ;é’/§9€/ Li gael

I reside at LD’-?QL( H,@V(D \nCan é é’i;me OfCIrcng))(éI)V‘—P 1 |

(Clrculator's residence - Include number, stre -and munlcipality.)

! pe.rsoiré&tuu.cireula.ied-lhis.n@gaﬁon Paper and personally obfained each of the signatures on this paper. | know thai the signers are electors of the jurisdiction
d the candidale seeks represent. | know thal each person signed the paper with full knowledge of its content on the date indicated opposite his or her
Namie. | know their respective residences given. lintend o support this candidate. | am aware that falsifying this certification is punishable under Wis. Stat. §

12.13(3)(a). f/\_

(Signature of circulator)

- certify:
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